Introduction
Ethiopia is bounded by the Sudan to the west, Kenya to the south, Somalia to the east, and the Red Sea to the north. The population of about 26 million comprises several tribal groups which differ in ethnic origin and culture. The Ethiopian economy is based on agriculture and the principal export is coffee. The capital city, Addis Ababa, lies 90 north of the Equator but as it is situated in the central highlands the climate is temperate. Founded in 1898, it is now the home of about half a million people. It is a sprawling city of stark contrasts. The central commercial area gives an appearance of wealth and prosperity. There are modern multistorey blocks that house banks, insurance offices, and hotels. Some are apartments inhabited by wealthy Ethiopians but, generally, they are rented by foreigners.
The handsome municipality building overlooks the city from the shoulder of a hill. In front stands an obelisk inscribed with the motto of the two-year-old revolution: Ethiopia Tikdem, which points out that the needs of the state take precedence over those of the individual. To the east stands the old imperial palace, its red roofs descending in a long series of terraces. A closer inspection through the guarded gates reveals decaying grandeur. The walls are cracking and the roofs are made of corroded sheets of corrugated iron, the same roofing material that is used on most dwellings in Addis Ababa, but without the benefit of a coat of paint. (Miller et al., 1976) and kwashiorkor is seen in the young. The age of first marriage is usually at adolescence. Formal religious marriage is uncommon and most marriages are civil or temporary common law arrangements which frequently lapse after a number of years. Then the man takes the property while the wife is given the children-her contribution to the marriage. Apart from work as house servants, which is difficult to get, the only profession left for discarded women is prostitution, which traditionally is respectable in Ethiopia. No slur is attached either to the prostitute or her clients, who openly discuss the merits of the courtesan and her establishment at social gatherings. Older women who become prostitutes often set up beer parlours in their dne or, at best, two-roomed houses, advertising the place by standing an inverted tin can on a stick outside the door. Younger girls find work as waitresses in bars or coffee houses where they are available for more personal services.
Assessments of the number of prostitutes in Addis are unreliable but estimates have been made of as many as one in five of the female population (Mayer, 1962) .
Prostitutes are supposed to have some sort of certificate of cleanliness from the Venereal Disease Centre; their ranks, however, still provide a large reservoir of the sexually transmitted diseases (Guthe and Willcox, 1954) . 273
There are about 300 doctors in Ethiopia, most of whom work in the towns. Primary care is provided by pharmacists and 'injectors' and although hospital physicians engage in private practice, they see comparatively few patients. Most patients have to pay for hospital care. There is a choice of three price categories, but the poor can obtain a certificate of poverty which may allow them entry to one of the free hospitals-if there is room. There is much selfprescription and doses of antibiotics, which are often inappropriate, are taken by many as a panacea.
The social changes that have taken place during the last two years since the revolution have caused the closure of the only university and medical school and have interrupted the training of qualified people of every kind. Attempts have been made recently to increase the numbers of paramedical 'health officers' and nurses as their numbers are critically short.
Treponemal diseases
Yaws occurs only in the south-western province of the country, Sidamo. Endemic syphilis has been described in the east (Schauiffele, 1961) and there has been an unconfirmed report of pinta, the diagnosis being based on atypical vitiligo and lymphadenopathy (Ferreira-Marques, 1964 Patients are segregated according to sex. The men see the doctor or a health officer, who cursorily examines the affected parts. Self-diagnosis is common, at least within the trio of syphilis, chancroid, and gonorrhoea. Non-specific urethritis is never diagnosed as such, but resistant cases of 'gonorrhoea' are usually sent to genitourinary surgeons at other hospitals. Urethral smears, when taken, are sent to the laboratory for Gram staining.
The side of the clinic for women is less rushed, partly because there are fewer patients-two females to three males-but also because the division of labour is more efficient. Patients with genital lesions enter screened cubicles where a bevy of nurses and dressers examine them. 
